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statement for March 31, 2020ofthe Ml@dlical Malpractice Joint Underwriting Association of Rhode Island

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS ..ttt | enes e enees 88,027,633 | ...ooverrerrierienrinenins | v 88,027,633 | ..ovvveriirne 88,468,445
2. Stocks:
2.1 PrEferred STOCKS..........oiiiicici s nes | seiess sttt | sesnes e | e LU TN
2.2 COMMON STOCKS.......covuriuiiiiiiiiiie bbb | sbsesbiess i si bbbt essbnsbas | sebensbansiisssiesssensssnssenssenies | coresisessssssssesssessessensaa 0 [
3. Mortgage loans on real estate:
BT FIISEIIENS ... | seesb et | st | e 0 [
3.2 Other than fIrSEIENS.........ccuicrc s | sressessess st | sesnssnsinssesi s | s 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).......vvvivtiecteieeeie sttt s e s bbb bbb b b ssstesssssaessnants | sbessssesessssstesssesessnsesasinses | sresssissessssesessssesesssssessnses | sesessssesessssesessssssesssesens 0 [
4.2 Properties held for the production of income (less §......... 0
ENCUMDBIANCES).....ocvevicveree ettt sttt b et b st st ssesse s sesses s sassnsns | sbessessesssssssessessssssessesnsns | sessessssessesssissessesssnssssans | essessessssessesssnsssssssesand [0 U
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)........ocviiiriieiiereiecieisieeisieies | creiiseississsssssse s sssesssnees | eesssssessssesessssesesssssessnses | oevessssesessssesesssssessssesens 0 [
5. Cash ($.....543,211), cash equivalents ($.....963,034)
and short-term investments ($.......... 0) vttt sttt testeneens | ereserenieseenens 1,506,245 | ..o | s 1,506,245 | ...coovevrrne 1,178,705
6. Contract loans (including §.......... 0 PrEMIUM NOES)....euvvuvrirrerrisresssseeesessessssssessessssssessnssenes | sresssssssssessssssessnssesssnssesses | sressessssssessasssnsssssessensnssns | sesesssessessssssessassasssnssnses [0 U
T DBIVALIVES. ... | bbbt | sesnss s | s 0 [
8. Other iNVESIEA @SSELS.......c.evieeieeicicteie ettt ssssnas | saeseesssssaesa 61,451,042 | ..o | e 61,451,042 | ..o 64,772,187
9. RECEIVADIES fOr SECUIMHES. ........oucveeviceieeiciceee ettt ae s ssassas | eesessesssssssessesssssesssssesnss | sesissessessssssssssssessessnsanees | sesessessesssssssssssssessesnsad [0 3,992
10.  Securities lending reinVested COlRtEIAl BSSELS.........vuriirririninrrrieiesiseeseesssssisssressssessssees | sessssssssssssssssssssessssssssesss | eesmssssssssssssesssssnssessssssnsss | sosssessessassssssnssessanssessons 0 [
11, Aggregate Write-ins fOr INVESEA @SSELS.......vvrrriirrirriirinsinrisessessese st ssessssessssssenssnes | snssessssssssssssssssessassasesas [0 I {0 [0 R 0
12.  Subtotals, cash and invested assets (LINES 110 11)........ccovveecircreeeiceeeeeeeeeseeeeeiesiens | cveeveisiaenens 150,984,920 | ...ocoovvvereeceeee {1 O 150,984,920 | ................ 154,423,329
13. Title plants less §.......... 0 charged Off (for Title INSUFETS ONIY).......c.rvueveriririireerireieeiseieiienes | reesneeseessesessssessssesssssnsses | sreesessssesssessessssssessassnnssns | sesesssessesssssssssssssssnssnses [0 U
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlleCtioN............ccocveeees | worverrenerneernirnenns (79176 [ oo | ceeereeeeeseeeeeeeens (79,176) | oo (42,255)
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccoeereerererenne | covrereerneneeneennens 346,721 | oo | s 346,721 | v 126,690
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0] OO
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS.............cc.iiiiiiiiiiiisisssssisine | e ssesssssns | st | onssnsssssssssessssssssees 0 [
16.2 Funds held by or deposited with reinSured COMPANIES............cccevvirririieiniiiereieeieiieeies | e | sovssessssesesssessssssssessssesens | sesesesssesssssesesssessssnae 0 [
16.3 Other amounts receivable under reinSUraNCe CONMTACES.............c.ocuiiiiiriniiiiisiiens [ e | s | o 0 [
17. Amounts receivable relating to UNINSUIEA PIANS..........cciviuiueiireeiieetscere e ssssssens | ersresesssessssssessssesesssesess | essssesesssessssssesessssessssssess | seessssesssessesssssessssssessnns 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon...........c..oceeeveeveens | wovreerveseeveenienns 100,679 | .o | e 100,679 | .o
18.2 Net deferred taX @SSEL..........cvvviiveveiciieie ettt ssssnns | seevesssssssessesnaas 388,233 | ..o | e 388,233 | .o
19, Guaranty funds receivable OF ON AEPOSIL...........c.cvivrieeieieisieeie et ssse s sssseses | essessessssssssssssesssssssesesins | ssesssssssssssesssssssessesisssssesss | ssessessssssessessssessessesanss [0 U
20. Electronic data processing equipment and SOMWATE. ...........covurvrirniinrinininrerinsisssseisssessnsess | sesssssssssesssssssssssssssssssessans | sessessssssssessasssessessanssnssnss | stsssssssssssnsnssessassnssessnd 0 [
21, Furniture and equipment, including health care delivery assets ($.......... 0)rtreeireererinriesnsins | errsreeensnseessesssesenes | e ssessenssnsenss | eessessessasssssssesssssessens 0 [
22. Net adjustment in assets and liabilities due to foreign EXChaNGE FAES..........verirrirririnrnris | ceverrereiesisrssinsnsssinsnns | cevressssesssessssssssssssssssssnns | senssssssnssssssessessessnssessnd [0 U
23. Receivables from parent, subsidiaries and affliates..........ccururrnrerririnrinrininsrsiesnsisines | sesessessssessssssssssssssssssssssans | sessessssssssessssssssssssssssnssnss | sessssesnssensssssessessnssessn 0 [
24, Health care ($.......... 0) and other amMOUNtS TECEIVADIE..............rureerreriecrereecssssiseinnieins [ cereererineiessssisesssssssssesss | eeessessnsesssessnsssessessesssnsss | esesssssssnsssssssssesssssnnssens L0 U
25.  Aggregate write-ins for other than iNVested @SSELS. ..o eesseseiees | srrssessesssssesseseenas 11,700 | oo {1 11,700 | oo 5,583
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........c..evurrveirierieriesminereseesisesssssssesssesssessssesins | ceeseesesnesens 152,931,238 | ..oovveeriereenrieriin (VN I 152,931,238 | ...ovvvvens 155,794,031
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cccocceveres | coerrieeiiereieeeiiesieiies | eeinsieesieesseessseesiees | ceevssssesesesessssssesssenens 0 [
28, Total (LINES 26 NG 27).......cvurierrriiereienrieeiiesiiessssssi s eesssesssesssesesssssssssssesssnessses | eossnessssesens 152,931,238 | ..oovvecrierierrieriin (VN I 152,931,238 | ...ocvvvenn 155,794,031

1198. Summary of remaining write-ins for Line 11 from overflow page.........cccoveevicreviieciecieieies | e 0 [ e 0 | e 0 [ e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LIN€ 11 @D0OVE).......cvvereireriiiiiiiesieiseiessssissisnisne | sossisresesssssssssssssessnssnees [ P {0 [ I 0
2501. Miscellaneous AcCoUNts RECEIVADIE.............cocuiiiiiiciiiiiicsssninns | s 2,436 | | s 2,436 | oo 2,331
2502. Prepaid LOSSES.......vvcviiieiiireieiiiie sttt ssss bbb ssss s ss s snsssensnsens | sbesessesessesesssssssnns 3,512 | e | s 3512 [
2503. Prepaid Premilm t8X.......ccceiicveicreeiiesiese st ssse s ess s s sssesssssse s s sessssssessnns | sresessesesesesssssesnns 5,752 | oo | e 5,752 | o, 3,252
2598. Summary of remaining write-ins for Line 25 from overflow Page..........ccccvvuenrnrininrnnnniinnes | onveerineieessssiesssennenns [0 (0 S L0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......curiirerrrisisrissiisirsnsssiessssssssssees | consessessssssssssssssens 11,700 | oo (] 11,700 | o 5,583




statement for March 31, 2020 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current acCident YEAr $.....820,4715).........cciirireieieieeese st sessses st ss st ss s sss st s s ssess st ssesssssnssssessessssssenes | ersessssssessenssssanens 21,422,289 | ..oovvevereiereeenns 21,002,589
2. Reinsurance payable on paid l0sses and 10SS adjUSTMENT EXPENSES.........vuwrrerrurrerreiinrireireeineeeesesssseseesssssssessssssssssssessssssnsss | srsessesessssssssssssesssssssssessssssessessans | nessessnssssssssssssnsssssesssssessessanssnes
3. LOSS USIMENE BXDENSES.......cviuieiicteieeeie ettt ettt bbb bbb bbb a et a bbbt bbb sttt et bbbt s s bt s b b aebene
4. Commissions payable, contingent commissions and other similar charges
5. Other expenses (excluding taxes, licenses and fees)..........cccovvererrerververennnns
6.  Taxes, licenses and fees (excluding federal and fOreign INCOME TAXES)........cururrrrerrerniinrirrieeineire e ssessssesessessssssssessas | rsessessssesssssssssessssssessessssssessessns | nessessmssssssessnssnnssssesssssssssessanssnes
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........ovuevevrerereeereririsreseeees | eereresissieissssesesseeseesesseseseeses | cevesssseesissessese s sessesens 25,633
7.2 Net deferred taXx lIADIIILY............ccccviviieieiereie ettt bbbt sa st s s ssessssnsestenas | srsessesssssssessesisssssessessesesssssessssins | evessessessesessesseseesess e 497,845
8.  Borrowed money§$.......... 0 and interest thereon §.......... 0.ttt bbb bbb s s st bt | ebestebesetetes e et st et es e et sstebenns | ebenietebstete sttt et n e aebenas
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)...........cccevevveieiereeieseeeess e essssssesins | cvvevessssssssessssesenns 2,263,124 | oo 1,894,009
10, AVANCE PIEMIUM.....o.vuevecveiiiecieeieiese ettt s et ae bbb s s s s bbb s st tes s bt s s s s bt s s bbb es s sas b s s s ssesnsentesas | esbessessessssssessesssastessesssessessenas | esessessessssinsessesesnsesaens 84,764
11.  Dividends declared and unpaid:
111 SEOCKNOIAETS......c..vovei ettt bbbt bbb bbb s s st es st en s s bsns st nsessns | cbsssassessesietastessessssessessessessntestens | siessesissessessesssassess s b n b s s tnee
11,2 PONCYNOIABIS. ......oeveeeeetctete ettt bbbt sttt s s bbb en s sse s s s e essessbessessesassnsans | eetessessessnsssessessssnssssessesntensesans | sbeesississsssessssnstesses e bs s s seesneaes
12.  Ceded reinsurance premiums payable (net of CedING COMMISSIONS)...........ccueriricririereieiieeseee ettt et st sessesessaes | cterieiesisesesessesessssesesssesessssesssans | sessesesissesssssesessssesssssesessesesanaees
13. Funds held by company UNder rEINSUIANCE rEALES..........vurirrerrereiereirssiseisessseseesssessssessssessssssesssssssssessesssssessesssssssssessssssnsss | nsssessessssssessessassssssnssansnssessessans | nessessassssssmssssssnssessesssnsssssessanssnes
14.  Amounts withheld or retained by company for aCCOUNt Of OtETS...........cuiviviieiiecce et ennaes | eveeeissese e 960,527 | coveeeeeeeeeeeeeeeias 960,527
15.  Remittances and iteMS NOt AIIOCAIET...............c.eicviieieeee ettt s sa st sae s b s s s e snsans | ssbenssssssssssssestesessssessesassssasaeses | sessesisssssessesssessessesesssnsessesensnees
16.  Provision for reinsurance (including §.......... (0T =T ) OOl OE OO OO ST O R RTRR
17.  Net adjustments in assets and liabilities due t0 foreign EXChANGE FALES..........ovueirrerrirre e sressseess | rreessesinsssessssssesessstensssssessessns | sessesssssssssssssasseessesssseessessansanes
18, Drafts OUISTANAING......cvcvcecii ettt ettt et e sttt e b et s s e et es st st et et st st et s benssnsasssssnsnntas | sestensssassenssssestes et antessesastensensases | sestesntestesesensenses e bneen st es et
19.  Payable to parent, Subsidiaries and @ffliateS...........ccourrurirrirerees ettt ss st | retsessens sttt st st ssessentns | neesees sttt taen
20, DEIVALIVES......ucvrierieiciesieie ettt ettt sttt s R Rt E et n s s bt n s sttt entesse s et | eretentestes et st st et n st st st entens | Sresietnten sttt
21. Payable for securities
22.  Payable fOr SECUMEIES IBNTING........c.cveieeieevcieesie ettt sttt bbb a st s st st bt sssssssssssstessnssstessenas | stesisssessesssessesssassessssssssnssnsansess | stesietessessesessnssssessss et sstes e snsenes
23.  Liability for amounts held Under UNINSUIEA PIANS...........cururiuiureriieeireire et eesseeseee st st esess st ess et esssessessesssssssssessans | seessessassssessssesssssessessanssnssessansns | oessesssesnessssssnessessassssssessnssnenns
24. Capital notes §.......... 0 and interest thereon §......... 0ttt a bbbt s st bstetes | Seberesseaet s et bt et e s et s e st e s tens | nebebesreres e ettt b b aebenes
25, Aggregate WIte-iNS fOr [IADIIIES. .........cv.ruueiereeeieeie ettt sttt ettt et est s s nnns | fetenssnsssssnssns sttt (O 223,983
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25)..........cuiveieieieresieieesetesesee s ssssssesesessessenes | cevesesssssessssesessenes 32,627,435 | c.oveveeeeeee 32,428,913
27, Protected CEll IADIIIHES. .........covcvueveviteieicieeie ettt ettt bbbt b st s s s s sssesse s s sensesesnsenss | chisssssessesissonsessesssssnssnsessessnsensess | sbessssissessesssssnssssesses et enses s snsnes
28.  Total liabilitieS (LINES 28 @NU 27).......cuirererrireiesisrieiesissie s sssssssssssssessesssssss s ssessssssessesssssssssesssssssssessesssessessassssssessanssnssessessnss | sssssessossossssssassassas 32,627,435 | o, 32,428,913
29.  Aggregate write-ins for special SUMPIUS FUNGS...........c.cuiuiieicicecee ettt ss s ssssessnans | estesesissess s sssssse s sesses s 0 | e 0
30, COMMON CAPIAI SLOCK........oevuivieerieicteeeeie ettt ettt sttt bbb a s s st et s e bt n s ssebas s s s st essesastessesastanes | eesstessesssssssssssssssnssstessesntensesans | sveessssssessesssssstesses e bnsesseseesansaes
31, Preferrd CAPIHAI SIOCK.........cci ettt ettt et st a b a et s st besae b sasbetes s s tes st sensssesanans | seberesssietiseteteneetes s et et enaetesanaets | eeteresretesnaetes st ten et en et b enaetenen
32.  Aggregate write-ins for other than Special SUMPIUS fUNDS...........ccovueveeiiveiceicteese et bes s sssssas | cteseesssisssssessss st es e bes e senes L0 U 0
33.  Surplus notes....
34.  Gross paid in and CONTDUIEA SUMPIUS.........vururiierirririecirsieiscisssssesssss et ss st ssessss st essesssns e ssessanssnssessansssssnsss | sessessessasssnssessassnsssnsssssssssessessanss | sesessossssssessessnnssnssassnssnssnssnssnens
35, UN@SSIGNEA fUNAS (SUMDIUS)........cuevereieieeiictectete e tesesies sttt es st st s s s s se st st s sttt en s ses s s st as st e tantessessstensassssansnas | seessesissessessssnsanes 120,303,803 | ..oocvereerrirriiiens 123,365,118
36. Less treasury stock, at cost:
36.1 .......... 0.000 shares common (value included in Line 30 §.......... 0).eeete ettt sttt sa s tenes | setereestes et ettt en et naentenes | eerteset et es et en et ne e
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt essents | rneenesens st sentens s snerenssnenssneans | anesesssnssne s ene ettt es
37.  Surplus as regards policyholders (LINES 29 0 35, IESS 36)........cuvrerrieieieiieresesee s sssse s sessessssesssssssessssssssesssssssesseses | sssssssssssssessssnsanes 120,303,803 | .o 123,365,118
38.  Totals (PAge 2, LINE 28, COL. 3)..o.ouveeeeeeeeeeeieeeeteee st stes s s s s ssss s ssss s sses s sess st sss st ssessessssessesssssnssessnsnnes | sveesssssssssssssssinsans 152,931,238 | coovveeveeererennnne 155,794,031
2501, UNEarNEd FINANCE CRAIGE........ccvveieeicicteieietese ettt bttt s ettt s st a sttt s bt n s s s sas st ntes et
2502. Premium Deficiency Reserve
2503. Losses Payable
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page.
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202. ..
3203. ..
3298. Summary of remaining write-ins for Line 32 from overflow page.
3299. Totals (Lines 3201 thru 3203 plus 3298) (Line 32 above)

Qo3



statement for March 31, 2020 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N Ok~ W

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

. Loss adjustment expenses incurred..
. Other Underwriting EXPENSES INCUITEA. .........ruuruureeeeeie ittt sttt
. Aggregate write-ins for Underwriting deAUCHIONS...........c..eiuiurieirci ettt
. Total underwriting deductions (Lines 2 through 5).
. Netincome Of ProtECLEA CEIIS..........c.vuiveiicecce ettt bbb
. Net underwriting gain (10ss) (Line 1 MINUS LINE 6 + LINE 7).....ovvcviiirieeicieicecesecete ettt

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct.......covvne. (WItEN §.....905,239).....0c.cooverreeeieeseese sttt
1.2 Assumed......... (written §......... 0) ettt
1.3 Ceded.. . (written §..........0).

(written $.....905,239

DEDUCTIONS:

. Losses incurred (current accident year §$.....

2.1 Direct.......
2.2 Assumed.

INVESTMENT INCOME

. Netinvestment iNCOME BAMEM...........cccuiiiieeee ettt sttt aes
10.
11.

Net realized capital gains (losses) less capital gains tax 0f $.....94,949. ...
Net investment gain (10SS) (LINES 9+ 10)......cucuiiieiiiereeeeeeecee ettt ettt b e ae s st et senteens

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... ).ttt st
Finance and service charges not included in PrEMIUMS.........covrerriirnrnrininreeesses s ssessessssssssssessseens
Aggregate write-ins for miscellaneous income...........
Total other income (Lines 12 through 14)......
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxes (LINES 8 + 11+ 15).. .ttt sttt snen
Dividends to policyholders
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17).......vuoreirerrirrieieieseses sttt sssssssssessesssesssssessssssessssssssns
Federal and foreign iNCOME taXES INCUITEA..........cuuvuierurircirrireiictseie s ssesesees sttt sttt ssenens
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.errrurirrierririnsineeeieeiseise st ssssssssessessssssessessssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDEr 31 PHOF YEAT...........crurieierreeeereereieeeeeise et sseesenesenns
Netincome (from LINE 20).........ciererireieeirriressisiss et et sse st ettt st sttt s st ensnssnsnas
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §.....(875,271)....
Change in net unrealized foreign exchange capital gain (loss)..................
Change in net deferred income taX.........cocveevevncereereinennees

Change in nonadmitted assets......
Change in provision for reinsurance..
Change iN SUMIUS NOES.........ccuiiieereieeiet ettt ettt sttt sttt ettt en st et ss et b sa et esanaet et snaetnes
Surplus (contributed to) withdrawn from protected CEllS............ooiuiveieiiiriiceceece e
Cumulative effect of changes in accounting PrNCIPIES..........cueviueveiieieiiceteeceet ettt aes e
Capital changes:

321 PaAI Nttt e R bbbttt bttt aen s e
32.2 Transferred from surplus (Stock Dividend)...
32.3 TranSTEITEA 10 SUIPIUS........cvcveveiiieiiicte ettt b a bbbt a s st st et es b s st been
Surplus adjustments:

331 PaAI Nttt R bbbttt en
33.2 Transferred to capital (StOCK DIVIAENA).........ccvieeicicriese ettt ssb st tnees
33.3 Transferred from CAPIAL. ..ottt a sttt st s s st sn sttt
Net remittances from or (to) Home Office..
Dividends to stockholders......................
Change in treasury stock.
Aggregate write-ins for gains and losses in surplus..........c..cce.u.....
Change in surplus as regards policyholders (Lines 22 through 37).......
Surplus as regards policyholders, as of statement date (Lines 21 plus 38

...................... 928,054
...202,190

...(637,229)

................... 1,195,746
...................... 357,188

................. (1,037,476)

................... 1,260,289
...................... 256,405

................... 2,447,777

................... 4,987,734
................... 1,571,565

................... 1,562,934

................... 1,516,694

................... 6,559,299

........................ 15,503
-..(536,020)

...(520,517)

—

................... 8,486,559

...................... 159,302
....................... (61,261)

................... 8,486,559
................... 1,226,217

...................... 220,563

................... 7,260,342

.............. 114,523,825
...................... 474,476

.............. 114,523,825
................... 7,260,342

..(118,715)

..... (3,061,319){...

.............. 120,303,803

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page. .
Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 800VE).......uiuiiiieiiiieiieieeiicisiss s se s ssssssesssnsness

1401.
1402.
1403.
1498.
1499.

Gain Or 10SS ON retrOACHVE FBINSUTANCE. ......cvuvirirciscriciseeie ettt aes

Summary of remaining write-ins for Line 14 from oVerflow PAgE.........cccceveveveieieeee et sssnees
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page...

Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......iv it aes e ssssnsneenens
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statement for March 31, 2020ofthe Ml@dlical Malpractice Joint Underwriting Association of Rhode Island

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 637,366 387,978 | o 1,697,425
2. Netinvestmentincome....... 1,404,770 ...1,480,684 ..5,469,684
3. MISCEHIANEOUS INCOME........vuirieieireieieieeeteiees ettt ss st sse e nesessessensetessesennnsesnennes | sressssesensssssseneesss0y 920 | werersrseesessessseens (19,440) | oo (459,275)
4. Total (LINES 1 TOUGN 3)...uiiieiriies ettt bbbt | eebisnsesnteneas 2,046,062 | ..ovoovririnnee 1,849,222 | ..o 6,707,834
5. Benefit and 10SS related PAYMENLS.........c.cciuiveieieicteee ettt ettt st benaenas | sressesinsesteseesenes 728,038 | .o 1,072,110 | oo 1,765,933
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cvcveiiieiiieriiieieiiens | e sieresesisessninees | eresssissesssssesesesessssssesenss | seessessssesessssesesssssesessesens
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccc.cvuevcviveiveieiceeee e | coeveresesiese s TTAN13 | 439,281 | .o 2,041,857
8. Dividends Paid t0 PONCYNOIAETS...........ccvieiiicicteiee ettt sttt bbb se bbb bessnsesans | bessesesessssesessetesessssesasntes | sbesssssesssstesessesesssstesanss | nesesessssebesnsesesssaesesnsesns
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........evurerrerrurrereenees | seereereressessieenas 160,000 | ..ovooeceerreieiecisniseiinne | o 1,800,000
10, Total (LINES 5 HrOUGN 9)....euueuuireireireiieiieiieeietie bbbt | eeisesiesisesines 1,662,151 | oooerecrenene 1,511,391 | oo 5,607,790
11, Net cash from operations (Ling 4 MINUS LINE 10).........ccurururrrerierereiieieeseenseseiessssesessessesssessessssssssssssssssssessessssssessesss | sessessssasssssssssees 383,911 | e 337,831 | o 1,100,044
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONMAS. ...ttt | Srens et 2,341,447 | o 1,706,730 | .o 12,819,451
12.2
12.3 Mortgage loans
124 REAIESIAIE. ...t R E ARt R b | HeRResb e bR bbbt s bt es | Heesent ettt st b bbb | SEtb et st b et
12,5 Other INVESIE @SSELS......euuieuuiiciiciiiici ittt | ebsets et s s st ssenss | sesbssbes bbb enies | sbsenbenb bbb
12.6 Net gains or (losses) on cash, cash equivalents and Shor-term INVESIMENES.............cooviiiicceieccecreceees | et esieens | eresesesesiesesesesesessesesines | cretesssesssessesessssesesesaesenes
12,7 MISCEIIANEOUS PIOCEEAS. .....covvuvreeceirisircieireseessisese et sse ettt see et ense s s essessessesnnsessesesans | sisssssessesnssssassssnes 3,992 | o 56 |
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuereieeeeecteeeeie et es ettt tes st sesssesennsns | sessesessesesesnns 2,345,439 | .o 1,706,786 | ....ccocveeee. 12,819,451
13.  Cost of investments acquired (long-term only):
131 BONMAS. ..ottt | sbnesest st enes 1,981,425 | oo 2,321,444 | oo 12,652,113
132 SHOCKS. o rvuceeeueeceree ettt s st s E SRRtk s R et srens | nesRestensessens et e st essentnsnns | reerestentas e est st st s ententns | Sfensanesestensentres st e s senes
13,3 MOMGAGE I0BNS........cviiiiciicte ettt bbbttt b bbb bbb et et s bt n st ebsssebesnansas | sbessebessesetessnsetesstetesnaets | ebessetesssesesinsetesnsetesinaes | sbebesniesesinaetener et es et bnes
134 REAIESIALE. ..ottt s et ents | senetensetseteet et et b eenensenne | sresetastetsesete s en et nntente | eetessesseant et enae
13.5 Other invested assets
13.6 Miscellaneous applications... 420,240 | .o 1,662,322
13.7 Total investments acquired (LINES 13.110 13.6)......cccccccvirviieieiiceiecereeeseeeeeenseesneesesssesssssesesssesessnsens | sonesensnnerennnnn 801,810 | i 2,741,684 | v 14,314,435
14.  Netincrease or (decrease) in contract [0anS AN PrEMIUM NOES. .......c.vurerurrerereererereeeesessrseseeeseeessessessessssssessessases | sesessssssessessssssnssessesssssnss | sessessssssssssssessasssssessassns | sessssessssessessnsssessasssssessns
15.  Net cash from investments (Line 12.8 minus Ling 13.7 and LINE 14)..........cc.couerirreciceiieeeeeeeee et svesssssenns | sesresessssesesnsesens (56,371) | covvererrrirenne (1,034,898) | ...ocvevrrrnne (1,494,984)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPItAI NOES.......cuiveiiecicicecte et b b se b snseaess | sbessebessesesessssessssstesessnsess | evessesessssesessnsesessnsesessnaes | sbesessesesssssesessesesssnsesnes
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5  DIVIAENAS 10 STOCKNOIAETS.........vrveeirirriiicii ittt | sessesb e st s b n et nnbsases | Htesentesbness st ets b esinnies | sbtiessesses e n e ene e snes
16.6  Other cash provided (APPHEA).........c.ceiiieueiieereeeee ettt ae s sae st tes st ssetebenssas | ctessnsstesnsesessssesssenserensnss | soeteresseresnsesssanes 87,989 | ..covieieeeceeeeas
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ceocovivrireeriviiersrnnanns [ I 87,989 | oo, 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......ccoveveveveies | coveevveverereenennn 327,540 | cvverireieieinn, (609,078) | .ecvvrrererirnns (394,940)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 1,573,645 1,573,645
19.2 End of period (Line 18 plus Ling 19.1).....cccovvvrrvrnrnrrreirernrenninns 964,567 1,178,705

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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statement for March 31, 2020 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

Medical Malpractice Joint Underwriting Association of Rhode Island ("the MMJUA") is a joint underwriting association created by the state of Rhode Island. The
MMJUA was originally created in accordance with Rl Gen. Law 42-35-3 by the adoption of Regulation 230-RICR-20-10-1 (formerly Insurance Regulation 21) by
the Department of Business Regulation (the "Department") effective June 16, 1975. Subsequently, legislation was enacted which authorized the Department to
promulgate regulations relating to medical malpractice insurance and validated Regulation 230-RICR-20-10-1. It was the intent of the Department that the
MMJUA provides a continuing stable facility for medical malpractice insurance. Under the original plan of operation (approved June 25, 1975) and as amended
and approved by the department on November 10, 2003, the MMJUA was created to provide medical malpractice insurance for physicians, hospitals and other
health care providers, on a self-supporting basis.

The MMJUA is authorized to issue medical malpractice policies on a “claims made” or “occurrence” basis with limits not to exceed $1,000,000 for each medical
incident under one policy and in the aggregate of $3,000,000 under one policy in any one year. The MMJUA is also authorized to underwrite incidental
coverage's for any health care provider that is also covered by the MMJUA’s medical malpractice, with limits of $1,000,000 per incident and $1,000,000
aggregate under a one year policy. Additionally, the MMJUA is authorized to provide Commercial General Liability coverage to the health care providers with
limits of $1,000,000 per incident and $2,000,000 aggregate under a one year policy. All policies are on an annual basis and shall be subject to the Group
Retrospective Rating Plan and Stabilization Reserve Fund as authorized by Regulation 230-RICR-20-10-1.

The Group Retrospective Rating Plan and stabilization reserve fund are described under Note 24.

SSAP FIS FIS
# Page | Line# | Current Year to Date 2019
NET INCOME
(1) The Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ 220,563 |$ 7,260,342
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| | E B
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 220,563 |$ 7,260,342
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 120,303,803 |$ 123,365,118
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| | | B B
(7) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 120,303,803 |$ 123,365,118

The accompanying financial statements of the MMJUA have been prepared in conformity with accounting practices prescribed or permitted by the Department.
Prescribed accounting practices include state laws, regulations and general administrative rules applicable to insurance companies domiciled in the State of
Rhode Island; National Association of Insurance Commissioners' ("NAIC") Annual Statement Instructions; the NAIC Accounting Practices and Procedures
Manual; the Purposes and Procedures and Securities Valuation Manuals of the NAIC Securities Valuation Office; NAIC official proceedings; and the NAIC
Examiner's and Market Conduct Handbooks. Permitted statutory accounting practices encompass all accounting practices not so prescribed.

The Department requires insurance companies domiciled in the State of Rhode Island to prepare their statutory financial statements in accordance with the
NAIC Accounting Practices and Procedures Manual and subject to Rhode Island Department of Business Regulation Gen. Law 42-35-3.

Use of Estimates in the Preparation of the Financial Statement
The preparation of financial statements in accordance with statutory accounting practices requires management to make estimates and assumptions that affect
the reported amounts of admitted assets and liabilities and the disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ from those estimates.
Accounting Policy
The Company uses the following accounting policies:
(1) Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method

Bonds generally are stated at amortized cost, except for bonds that are rated by the NAIC as a class 3 - 6 which are reported at the lower of amortized
cost or fair market value. Amortization is calculated using the scientific constant yield to worst method.

(3) Basis for Common Stocks
The MMJUA holds no investments in common stocks.
(4) Basis for Preferred Stocks
The MMJUA holds no investments in preferred stocks.
(5) Basis for Mortgage Loans
The MMJUA holds no investments in first lien mortgage loans on real estate.
(6) Basis for Loan-Backed Securities and Adjustment Methodology

Investment grade loan-backed securities are stated at amortized value. The retrospective adjustment method is used to value all loan-backed securities.
Non-investment grade loan-backed securities are stated at the lower of amortized value or fair value.
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statement for March 31, 2020 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The MMJUA has no subsidiaries.

(8)  Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The MMJUA holds no interest in joint ventures or partnerships.

(9) Accounting Policies for Derivatives
The MMJUA does not invest in derivative instruments.

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The MMJUA does not have a premium deficiency reserve.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses
The reserve for unpaid losses and loss adjustment expenses represents the estimated unpaid ultimate liability for claims reported to the MMJUA plus
claims incurred but not yet reported and the related estimated loss adjustment expenses. In establishing this reserve, the MMJUA utilizes the findings
of an independent consulting actuary. The reserves for unpaid losses and loss adjustment expenses are estimated using individual case basis
valuations and statistical analyses. Those estimates are subject to the effects of trends in loss severity and frequency.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The MMJUA does not have a capitalization policy.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables

Not applicable as the MMJUA does not write major medical insurance with prescription drug coverage.

D. Going Concern
None
Note 2 - Accounting Changes and Corrections of Errors
No significant changes
Note 3 — Business Combinations and Goodwill
Not applicable
Note 4 - Discontinued Operations
Not applicable
Note 5 - Investments

No significant changes

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not applicable
Note 7 - Investment Income

A The company does not admit investment income due and accrued if amounts are over 90 days past due (180 days for mortgage loans).
B. Not applicable

Note 8 - Derivative Instruments

Not applicable

Note 9 - Income Taxes

No significant changes

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

Not applicable

Note 11 - Debt

Not applicable

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not applicable

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

Not applicable
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NOTES TO FINANCIAL STATEMENTS

Note 14 - Liabilities, Contingencies and Assessments

No significant changes
Note 15 — Leases

Not applicable

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

Not applicable

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Name and Address of Types of Total Direct Premiums
Managing General Agent or FEIN Exclusive Authority Written/
Third Party Administrator Number Contract Types of Business Written Granted Produced By
C,CA,R,B, P,
Beecher Carlson Insurance Services LLC 95-3679538 YES Medical Malpractice, General Liability U $ 905,239
Total XXX XXX XXX XXX $ 905,239

Note 20 - Fair Value Measurements

A. Fair Value Measurements

(1) Fair Value Measurements at Reporting Date

The Company has categorized its assets and liabilities that are measured at fair value into the three-level fair value hierarchy. The three-level fair value
hierarchy is based on the degree of subjective inherent in the valuation method by which fair value was determined. The three levels are defined as

follows.

Level 1- Quoted Prices in Active Markets for Identical Assets and Liabilities: This category, for items measured at fair value on a
recurring basis, includes exchange-traded preferred and common stocks. It also includes derivative liabilities for written call options
on common stock which are also exchange traded. The estimated fair value of the equity securities and derivatives within this
category are based on quoted prices in active markets and are thus classified as Level 1.

Level 2 - Significant Other Observable Inputs: This category for items measured at fair value on a recurring basis includes bonds,
preferred stocks and common stocks which are not exchange-traded. The estimated fair values of some of these items were
determined by independent pricing services using observable inputs. Others were based on quotes from markets which were not
considered actively traded.

Level 3 - Significant Unobservable Inputs: The Company has no assets or liabilities measured at fair value in this category.
At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed

that would cause an instrument to be transferred between Levels 1 and 2. This policy also applies to transfers into or out of Level 3
as stated in paragraph 3 below.

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

The Company has no assets or liabilities measured at fair value in the Level 3 category.

(3) Policies when Transfers Between Levels are Recognized

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that would cause an
instrument to be transferred into or out of Level 3. During the current year, no transfers into or out of Level 3 were required.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

The Company measures items at Level 2 on a recurring basis. The estimated fair values of some of these items were determined by independent pricing
services using observable inputs. Others were based on quotes from markets which were not considered actively traded.

(5) Fair Value Disclosures

Not applicable

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not applicable
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NOTES TO FINANCIAL STATEMENTS

C. Fair Value Level

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments. The fair values are also
categorized into the three-level fair value hierarchy as described above in Note 20A.

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 92,543,909 |§ 88,027,633 |$ - |$ 92,543,909 |$ $ $
Cash, cash equivalents and
short-term investments $ 1,506,245 |$ 1,506,245 |$ 1,506,245 |$ - |8 $ $
Other Invested Assets $ 64,070,273 |$ 61,451,042 |$ 3,666,978 |$ 60,403,295 |$ $ $
D. Not Practicable to Estimate Fair Value
Not applicable
E. NAV Practical Expedient Investments

Not applicable
Note 21 — Other ltems
Not applicable

Note 22 - Events Subsequent

Subsequent events have been considered through May 11, 2020 for these statutory financial statements which are to be issued on May 15, 2020.

In December 2019, a novel strain of coronavirus surfaced in Wuhan, China, and has spread around the world, with resulting business and social disruption. The
coronavirus was declared a Public Health Emergency of International Concern by the World Health Organization on January 30, 2020. The operations and business
results of the Company could be materially adversely affected. The extent to which the coronavirus (or any other disease or epidemic) impacts business activity or
investment results will depend on future developments, which are highly uncertain and cannot be predicted, including new information which may emerge concerning the
severity of the coronavirus and the actions required to contain the coronavirus or treat its impact, among others.

Note 23 - Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

No significant changes

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses

There was unfavorable development of $322,000 attributable to insured events of prior years. The reason for the unfavorable change relates to claims
settling for more than originally expected.

B. Information about Significant Changes in Methodologies and Assumptions

There have been no significant changes in methodologies and assumptions used in calculating the liability for unpaid losses and loss adjustment

expenses.

Note 26 - Intercompany Pooling Arrangements

Not applicable

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

Not applicable

Note 29 - Participating Policies

Not applicable

Note 30 — Premium Deficiency Reserves
Not applicable

Note 31 - High Deductibles

Not applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not applicable

Note 33 — Asbestos/Environmental Reserves
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NOTES TO FINANCIAL STATEMENTS

Not applicable
Note 34 — Subscriber Savings Accounts
Not applicable
Note 35 - Multiple Peril Crop Insurance
Not applicable
Note 36 - Financial Guaranty Insurance

Not applicable
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12
21

22
3.1

32
33

34
35
4.1

42

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

Yes[ ] No[X]

Yes [

1 No[]

Yes[ ] No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group?

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

Yes[ ] No[X]

1

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

Yes[ ] No[X

1 NAT]

12/31/2015

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released.

12/31/2015

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

01/18/2017

By what department or departments?

State of Rhode Island Department of Business Regulation, Insurance Division

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Departments? Yes[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

No[ ] NA[ ]
No[ ] NA[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[X]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0cC

FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

Qo7

Yes[X

Yes|[ ]

Yes|[ ]

1 No[]

No[X]

No[X]
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10.1
10.2

1.1

11.2

13.
14.1

15.1

15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0

Amount of real estate and mortgages held in short-term investments: $ 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2

14.21
14.22
14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate
14.26
14.27
14.28

If yes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

$

Bonds $
Preferred Stock

All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $
Total Investment in Parent included in Lines 14.21 to 14.26 above $

o|o|lo|lo|o|o|o|o

0
0
0
0
0
0
0
0
o

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[]

If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current statement date:

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total payable for securities lending reported on the liability page: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]

17.1

17.2

17.3
174

17.5

17.6

18.1
18.2

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
The Washington Trust Company 23 Broad Street, Westerly, Rl 02891

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

If yes, give full and complete information relating thereto:

1 2 3 4
Date of
Old Custodian New Custodian Change Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].

1 2
Name of Firm or Individual Affiliation

Conning, Inc. U

17,5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's invested assets? Yes[X] Nol[ ]

17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[X] No[ ]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
107423 Conning, Inc. 549300Z0GI4KK37BDV40 SEC DS

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

If no, list exceptions:

By self-designating 5GlI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

Q07.1
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20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

b.  Issuer or obligor is current on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit raing(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q07.2

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NAI[X]

If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]

If yes, attach an explanation.

3.1 Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]

3.2 Ifyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]

4.2 Ifyes, complete the following schedule:

1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 | 0.000 0 0 0 0 0 0 0 0
Total XXX XXX 0 0 0 0 0 0 0 0
5. Operating Percentages:
51 A&H loss percent 0.000%
5.2 A&H cost containment percent 0.000%
5.3  A&H expense percent excluding cost containment expenses 0.000%
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
6.4 Ifyes, please provide the amount of funds administered as of the reporting date. $ 0
7. Isthe reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]

7.1 Ifno, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] No[X]

Qo8
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code 1D Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

NONE

Qo9
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama
2. Alaska
3. ANZONA.....cceeeea
4. Arkansas
5. California
6. Colorado.........cvrvrirreiriniines
7. Connecticut
8. Delaware
9. District of Columbia................ DC|..... N [ errrrrrerereenreies | e eeeisneneine | eetersiess et ensteesenns | retessee ettt et nees | sreeetestes st en et nnaens | chretes ettt
10.  Florida
11.  Georgia
12, Hawaii.....c.coocrivvirercrnincne
13.
14.
15.
16.
17.
18.  Kentucky

19.  Louisiana

21.  Maryland

22.  Massachusetts...........ccocervnne. MA]| ... Nuve [ errririrrerseeesnsenes | versereeeessieseesssseeesseene | seeseesssessesssssssesessssssasse | rssessesessstesesesessesesines | sressssestesessssessesesnsssians | seestesesetestesessenssessesas
23, Michigan........c.cccoeoeeeenrrenennns

24.  Minnesota

25, MiSSISSIPPI......vcrererrererrierinans MS|....... Nooi | eeiieereeeeeeeeeeies | et sesieies | crereresseseseseses e tenebetens | seseetesessereses et s esebesestets | nebebesreresisetesesaetesentetenss | sressebesisaetes et n bt en e
26.  MiSSOUI....oveveerereeeireincrines

27. Montana

28.  Nebraska.........cocovwvrrreirienn. NE|...... Nave [ errririrrrrrsnrsinrnnes | cerrereeeessrssnesensseeseens | seeseesssesseesssssesessssssense | rssesseeesnstesesetessesesees | sressessstesesnstessesensssssens | srsstessesnetessesessenssassenas
29. Nevada

30. New Hampshire

31, New Jersey.......ccocovvvevervierennes

32, New MexiCo......ccoovverrurernrenee

33.  New York

38, Oregon......cccceeeevevenverennnn.
39. Pennsylvania... et resetens | s eaes
40. Rhode Island.........ccccoeveveee RN il | 905,239 | . 656,211 | el 728,037 | 1,040,132 | 21,422,289 | ................ 24,064,357

41, South Caroling.........cvevreeneeSC [ eiittNuis [ || rertessessesssssssssssissens | sessessees e esisesies | soressssssss e eniens | resiess et
42.  South Dakota.......ccccveurernrenees

43, Tennessee.........corrvernrenns

A4, TEXAS.coeeeveerreneinerernenerneen DX | reieeedNais | s [ creirieessessienies | seesrsteeessesi e siessnsienss | sbeesestase et entess b ensesians | sestesisee sttt | chebient ettt entes
45, Utah..ccccee

46, Vermont.........ccocvveerninieneenns

47, Virginia......ooveevveeeereenenennes

48.  Washington..........ccccoevevenne.

49, West Virginia........ccocovvvvureene

50, WISCONSIN.....cvuerevrererrnrineeneed W et N e | ettt | sesbseesesisss i sesssstssiees | sebessessssbsesssesssbsstesiesie | siesssstessessestssssessesissiens | sebsessessassssessesssessessesens
51, WYoming.....ccooeereevereereereenenene

52.  American Samoa

53, GUAM..cveeereeeeeeeereieenas
54.  Puerto RiCO.......ccocrvrvnirirniinee
55.  US Virgin Islands
56. Northern Mariana Islands......MP | ....... Nt e [ et | e | st | ettt | seber e
57. Canada......ccccovmrnrurernnen.
58.  Aggregate Other Alien.
59.  TotalS....oovereerrrereireiececireieinns 21,422,289 | ..o
DETAILS OF WRITE-INS
58001. .

58002.
58003.

58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX...
58999. Totals (Lines 58001 thru 58003+

Line 58998) (Line 58 above)....... XXX | i {0 P {0 [0 O {0 I [0 0

(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reiNSUIEr...........ccoevereverererrerierines 0

(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state.............. 56
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0

Q10
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Sch.Y -Pt. 1
NONE

Sch. Y Pt. 1A
NONE

Q11, Q12
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PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1
Direct Premiums
Earned

2
Direct Losses
Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

-
SO UTAWN =

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATANTY.........ccoeuierieeirere e
. Ocean marine
. Inland marine........

. Financial QUaranty............cooerireennee s
. Medical professional liability - OCCUMTENCE..........cccrvrrerereirirrree e
. Medical professional liability - claims-made..
. Earthquake........coocvvcniniicc,
. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation

, 19.2 Private passenger auto liability.
, 19.4 Commercial auto liability..........
. Auto physical AmMaGE. ........ccvueveveeieiiee e
. AIrCraft (all PETIIS)......cocveveiveeieetc ettt

. International..
. Warranty...
. Reinsurance-nonproportional assumed property..
. Reinsurance-nonproportional assumed liability........

. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business. .
s OIS et

Other liability-0CCUITENCE.........vu et eseesees
Other liability-claims made....
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made......

............................. 312,218
..201,614

.158,669

................................. 0.000
...... 0.000

: Sum of remaining write-ins for Line 34 from overflow page. e
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)......ccrrvrrnrenrernrennernernnenens

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

. International..
- WaITANEY ..ot ettt sttt
. Reinsurance-nonproportional assumed property............cccceeeeereecverecrevernnnes
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of buSINeSs.............ccecueeveeeercceeicieeeenns
L TORAIS. ...t

. Allied lines....
. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. Mortgage guaranty
o OCBAN MAMNE.......overieiriirieiie sttt
. Inland marine........
. Financial guaranty.........cccoeoevevierrcnnens

. Earthquake........ccoevivevinirrc,
. Group accident and health
. Credit accident and health
. Other accident and health
. Workers' compensation....

Other liability-0CCUITBNCE. .......rvrvererrirrieeeereieeseeseee e ssss s sseseeeseneans

Medical professional liability - occurrence....
Medical professional liability - claims made..

Other liability-claims made
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made

19.2 Private passenger auto iability............cocoveeeereenereneneicnseesenns

19.4 Commercial auto liability..........

..395,649
..468,940

. Sum. of remaining write-ins for Line 34 from overflow page.

. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)......cocrrvimrinrirmiisrnrissessnanenss
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PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

10

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2020 2020 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2020 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2017 +Prior ..o | coveeeeeriieeeee9,829 | i 11,680 | i 21,509 | i T4 | e | vt 794
2. 2018.iiies | et 515 | oo 2,759 | o 3274 | o B | | e 6
3. Subtotals
2018 + Prior........ | coooeeeriererseinns 10,344 | oo, 14,439 | i, 24,783 | oo 800 | oo [O 1 IS 800
4, 2019 s [ 823 | i 2,794 | s 3617 | i 10 | i | ceresssssss s 10
5. Subtotals
2019 + Priof...c.... | coovvevreerereniens 11167 | e 17,233 | e 28,400 | oo 810 [ e [ 810
6. 2020......ccccemvies e, D00, ST R D00, ST I 0.9, SO XXX eiviisiies | oo | RN 1 [ XXX | ot 114 | e, 1,098 | oo 1,212 |, .0 S P XXX oo e XXX oo
7. TotalS....ceverer | cevveieieieeieinns 11,167 | v 17,233 | v 28,400 | coooorerereerenine 810 | oo LI I L 10,349 | oo 124 | oo 18,651 | covvevrercrrerinne 29,124 | .o [€:)] 330 | oo 322
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .oceveeevernee 123,365
T s (0.1)%] 2. oevvrrerernee 19%| 3. e 11%
Col. 13, Line 7
Line 8
4o oo 0.3 %
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4.  Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1. The data for this supplement is not required to be filed.
2.

3 The data for this supplement is not required to be filed.
4 The data for this supplement is not required to be filed.

Bar Code:

*1 3101202 04 900UO0O0TO0 1 =

* 131 0120203650000 1 *
*131 0120205050000 1 *

Q15

Response

NO

YES

NO

NO
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Overflow Page for Write-Ins

NONE

Q16
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, DECEMDETr 31 Of PHOM YEAI.........vuurireererirriieeireieeseeessieessessessessssessssssessesssessesssssasssessessesssnes | ssesssssssssessasssssessesssnssessassnssessassens 0 [
2. Cost of acquired:
2.1 Actual cost at time 0f aCUISIION..........eveverererrirerireeieese e O
2.2 Additional investment made after acquisition. NNE
3. Current year change in eNCUMDBIaNCES..........cccoveevvvivrirerereresereresssseeee e o) - B .
4. Total gain (I0SS) ON AISPOSAIS...........ccueveiieeiriiieticte ettt sttt bbbt a bbb ss e b aebenes
5. Deduct amounts received on disposals............ccovreereereereenne
6. Total foreign exchange change in book/adjusted carrying value...
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreciation
9. Book/adjusted carrying value at end of current period (LINES 1+2+3+4-516-T-8)..........covurrriirrireireiecireireiieesseseesnetseesessesenes | eesesssesseesessasessssesssssessessessssssessnes 0
10.  Deduct total NONAAMILEA AMOUNES..........ceieieiiirieieisee ettt bbb s et b st ens | entesessetensen st en sttt b ansns
11. Statement value at end of current period (Ling 9 MINUS LINE 10).........cuiuiiueiiiiiteieiieteitei sttt es st snse s ssssssesessnns | ensessssssses et ssssssessesssssnssnsessssnsensnas 0 ] e 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PriOr YA .............ccvveveveiceeieieeeees e eeiesiens | ceveevieiese e ssissse e sssses e sessesens 0 | o
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other............ccoeeveeeieveseece e
4. Accrual of diSCOUNL..........ccvuevivireieictceee e
5. Unrealized valuation increase (deCrease)..........oeveuevreeerereiseresessessesesesond
6. Total gain (loss) on disposals
7. Deduct amounts reCeIVEA ON GISPOSAIS.........cccviucuevieireiiieieiiee sttt e a bbbt b s s s a b se b s st sans | neaebassstesessses s s b ebessebe s s s s b ssebes s e
8. Deduct amortization of premium and mortgage interest points and commitment fees..............
9. Total foreign exchange change in book value/recorded investment excluding accrued interest...
10. Deduct current year's other-than-temporary impairment recognized.............cocevevereeeieerieerereeeeeeeeienans
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
12, Total ValUGHON GIIOWANCE. ..ottt bbbt nann
13. Subtotal (Line 11 plus Line 12)..
14. Deduct total nonadmitted amounts............cccoeveerererrenienereinnens e
15. Statement value at end of current period (LINE 13 MINUS LINE 14).....uuiuiviriiiiiteseiisiesiss e sssesssssesesssssssssesssesssssssssssssssessess | sssesssssssessessssansessesssssnssssesssssnsassesas 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMBEr 31 Of PHOT YEAT ..ottt enans | evsesssssssssesses s sessesaees B4, 772,187 | oo 59,089,912
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other.
4. Accrual of discount
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals.
7. Deduct amounts reCeived ON AISPOSAIS...........c.cvcuivceeieieieieeecie ettt es et s et s st en et snas s st e tennaessnas
8. Deduct amortization of premium and depreCiation.............cccverieeveicrieesie ettt bees
9. Total foreign exchange change in book/adjusted Carmying VAIUE............c.cccuivcueveiereicieei e
10. Deduct current year's other-than-temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-849-10)..........cceceurerririerirrieeieieeeeeeeieieiens | cereresereeseses s 61,451,042 | oo 64,772,187
12. Deduct total NONAAMILEEA BMOUNES.........civiiieciiicieiice ettt s s sae e sssbesessesessssesesans | oebessssesesssesassssesessesessssnsesansssensssnnesss | abssesessssesessssesessnsesessesesassnsesessnsasanaas
13. Statement value at end of current period (LIng 11 MINUS LINE 12).....c.cuiiuiiiiiiiicieiietiiecietescietseeetssesaetesssetessssesssessesessnsesans | sessessssesessssesessssessssnsesens 61,451,042 | oo 64,772,187
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year ...88,468,445 ....88,938,221
2. Cost of bonds and stocks acquired ....12,652,113
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals. 33,197
6. Deduct consideration for bonds and stocks disposed of ....12,819,451
7. Deduct amortization of PrEMIUM.............cceieuiieieiciise ettt s ssssessesssssssssssenssssnss | seessesssssssessessssesessessssessennere s 03T | et 366,303
8. Total foreign exchange change in DOOK/adUSLEA CAMTYING VAIUE............c.ovueviiiveiicteieee ettt nbees | ebebsssebes st es s b sebes s s et et e s bbb esesssaesss | sbessesessssssesassebes s sesessesebebsnbesessnaetanaes
9. Deduct current year's other-than-temporary impairmeNnt FTECOGNIZED. ..........ccevueiciireieeieieetsie ettt | eebessessssssssssssses e s s b esses s bssesse s sssanss | sisbessessessssassessessssssbesses s b s ses b snaans
10. Total investment income recognized as a result of prepayment penalties and/or acCeleration fEES............oeevruereeeeeeiieies [ e ssssssssesnsnes | oo

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...

Deduct total nonadmitted @mMOUNES..........cccvieieiininiere e

. Statement value at end of current period (Line 11 minus Line 12)

....88,468,445
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

1 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 ()-eververeerreirireeeietese et ss s ssessesssnns | stsssessessssessessssensenas 70,320,344 | .oooevee 1,719,104 | oo 2,336,369 | ..ocooveirererererias (1,020,019) | ..ooveverceian 68,683,000 | .....cvovvvcrieerieiisereieeienesei | et ens | erer e 70,320,344
NAIC 2 ()..vurverrevreisiieeieieiese et ssse st bbbt sss s s st esnns | srsssessessssessessssessenas 18,148,101 | ovvcveeeieeeereeias 262,320 | ..ocviieieicieieeee s | s 802,552 | ..o 19,212,973 | oo tesiens | ettt | senessaes et 18,148,101
INAIC 3 (). evvrvreeereirieiseiseiesseisesese s sssess e ssss et es b ssessesssensessesants | sbsessssessesssessessessntessessssessessnssnss | sessssessessessnsessessessssessessnsessessessns | sressssessessesessessessessssessessssansesesns | nesessessesssessessesansassesses 131,600 | oo 131,800 | oo | ereirsiesesiss st | erree et
NAIC 4 ().t se et sse e sssae s snas | sbsssssssssesessassesessessessesessssssssssnss | sebsssesssssesssssssessssessessesssessesssssns | seesessssesessssssssessesessessessesssessnses | svsesstessessesensessesass s s ss et s tanaesets | eveesstesaes e tesses st n e ss s ene 0 | oottt | eetei ettt | etebs et seees

20IsO

NAIC B (8)-+-+eveveeereresreeessessseesesessseeesssesssseessseessseessseesssessenestsessseestsaessse | 8temeseeeE st eee st sent et neng s | eesaeeessene et et eeessensenenennee | oneesanessseeseean e n et eentanes | ceenesnen ettt | senet e 0 |ttt | e | sene s

TOtal BONGS. .....vericeeiererensnnsseessse e snsesssesssnesssssssnessssessnes | senesssssssesssssessesen: 88,468,445 | ..o 1,981,424 | oo 2,336,369 | ..ovvcreirirnrinirni (85,867) | .vovvrverrrrrireriiinans 88,027,633 | ....covrreiiriirienenireens 0 ]! (O 88,468,445

PREFERRED STOCK

NAIC Tttt | Shbses bbbt bbb | Senbse ettt ettt | Seees e | eeb ettt | Heene e 0 [ erterierrertenrensessensessensessiens | e | e

NAIC 2.ttt | ehbsest sttt | st sttt ettt st | feeeeeeb et | esb ettt | Heent e 0 [ eoteriereerieriensessensessiensessiens | e | e
10, NAIC 3ottt | 1Rttt | 1ee bbbt R e | Rt | et | eees b 0 [t eesienes | e | et
T1 NAIC 4Rt | 1Rkttt | e bRttt | Rt | eeet iRt | sereb e 0 [t [ e | et e
12, NAIC B st | ones sttt | e bRttt | eeee bR | eesb et | seres e 0 [t esesiesiresienes [ s | et
13 INAIC Bttt bbbttt ete | £4EE L L E bkttt | CE1eeE et LR e R eE R R R eE e en e | eeb et eeE bbbttt | seetee et | sttt 0 |ttt srnnnsnes | seneesnen st | sene et
14, Total Preferred SOCK..........ocouiuriiiicicicinciccseseceeessceisnsnices | 0 [ 0 | 0 [ 0 [ 0 | 0 [ 0 [ 0
15. Total Bonds and Preferred SOCK..........ocwrreriuireminenrissressressnssssssens | consrensssssssnessssesnens 88,468,445 | .....oovvvivirriiirniiinne 1,981,424 | oo 2,336,369 | ..ovvcreirirnrinirnsin (85,867) | .vovvrrerrrrrrrerriinans 88,027,633 | .....ovrreieriirinereenisnenens 0 ! [0 88,468,445

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§.......... 0; NAIC2S......... 0; NAIC3S..... 0; NAIC4S..... 0; NAIC5S....... 0; NAIC6S.......... 0.
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Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QSI103, QS104, QSI05, QSI06, QSI07
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SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Cost of cash equivalents acquired

. Accrual of dISCOUNL.........cvvveireieieeie s

. Unrealized valuation increase (decrease)...........ccoouevervveverreevenne

. Total gain (I0ss) 0N diSPOSAlS...........cccevereiriereriiereiriee e

. Deduct consideration received on disposals.............cccoueerriernne

. Deduct current year's other-than-temporary impairment recognized....

. Deduct total nonadmitted amounts.............ccccevverereeeriresiienenns

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 of PriOr YEaI...........cccvieriivicieiece ettt

. Deduct amortization of PreMIUM.............ccoiiiiiece bbb e

. Total foreign exchange change in book/ adjusted Carrying ValUe.............cccveeveveveirercercrseesieeeseeses e eesese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........cccceverrrererverresrernnnns

QsI08
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Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

QEO01, QE02, QE03
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SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends | Administrative Symbol
Bonds - U.S. Special R e and Special A
[ 576000 YC 1 [MASSACHUSETTS ST SCH BLDG AUTH R [ 520,063 | ...2/431 [1FE
[ 3199999. Total - Bonds - U.S. Special REVENUE aNA SPECIAl ASSESSMENS........ooooseseececcseeeeeeeesssssssesssssees _cevoosssssssisesseeeeseessssseseseseeessassssses s 1ess s 2 es s e ss e eevosssssees | N O X[} .Y - Y I
Bonds - Industrial and Miscellaneous
30231G BK 7 | EXXON MOBIL CORPORATION .1 03/17/2020........ J.P. MORGAN...... 750,000

90265E  AQ 3 |[UDRINC
90331H  PL 1 [US BANK NA CINCINNATL....

3899999. Total - Bonds - Industrial and Miscellaneous.

.| 01/27/2020..

..| WELLS FARGO SECURITIES LLC 262,320
.1 01/16/2020..

.| US BANCORP INVESTMENTS INC... 449,042

............. 1,461,362

8399997. Total - Bonds - Part 3........... 1,981,425 1,950,000
8399999. Total = BONGS........couuieririiriiissiissesinissessses s 1,981,425 | . .....1,950,000
9999999. Total - Bonds, Preferred and Common Stocks 1,981,425 XXX
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SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15

F Current Bond

0 Year's Interest / NAIC

r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Designation

ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | and Admini-

g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Symbol
Bonds - U.S. Government
36202E UM 9 |G24188 .. | 03/01/2020. | MBS PAYMENT........ccovrrrrrirrirnes 471 471 469 0 07/20/2038.
36205K WE 8 |GN 393145 .| 03/01/2020. | MBS PAYMENT........coooovvvrrrinrirnes 861 861 857 0 05/15/2024.
36208C 7L 5 |GN 447399 .. | 03/01/2020. | MBS PAYMENT.........coorvvrerinrirnes 135 135 137 0 07/15/2027.
912828 YF 1 |US TREASURY N/B . 101/21/2020. { J.P. MORGAN 24,980 25,000 24,950 1 09/15/2022.
0599999. Total - Bonds - U.S. GOVEMMENL........everieriresiriiiiere i avessseessssssssssssessssssseenes 26,447 26,467 26,413 | oovveenn26,421 | 0 | i [, [0 I 0 XXX
Bonds - U.S. Political Subdivisions of States
576000 ML 4 [MASSACHUSETTS ST SCH BLDG AUTH [.. [ 03/20/2020. [EXCHANGE................... 520,063 | .......... 500,000 | .......... 566,040 | .....ccoo.... 521,818 | .o | e (1,756) (1,756) [ oo | v 520,063 08/15/2026. | 1FE............
2499999, Total - Bonds - U.S. Political Subdivisions of StAteS........couuririns weosrriniiissinssissrisssrsssssssssessssesssssssssssesssessssesssnsssessense | nsseenes 520,063 | .......... 500,000 | .......... 566,040 | ...ccooovne 521,818 | oo 0 | e (ARG — (U T (1,756) [ .ovevcrrnenad (O 520,063 XXX XXX
Bonds - U.S. Special Revenue and Special A t
3128K6 7K 0 |FG A46298.. .| 03/01/2020. | MBS PAYMENT.........ccoovvrmerinrrrenes 163 163 165 163 0 163 07/01/2035. | 1.
3128KV MN 2 |FG A64865.. .. 03/01/2020. | MBS PAYMENT..........cccovvnriinrirns 358 358 361 .358 0 358 08/01/2037. | 1.
3128M4 4Q 3 |FG G03231.. .| 03/01/2020. | MBS PAYMENT.........cooovvrrerinrrrenes 1,876 | oo 1,876 | oo 1,848 1,876 0 1,876 08/01/2037. | 1.
3128M5 UZ 1 |FG G03900.. .1 03/01/2020. | MBS PAYMENT........cccovrvrrrinrirnes 295 295 294 295 0 295 02/01/2038. | 1.
3128M7 XB 7 |FG G05774.. .| 03/01/2020. | MBS PAYMENT.........ccoovvreirinriranns 3,186 3,189 (3) 3,186 01/01/2040. | 1.
3128M8 AZ 7 |FG G06024.. .. | 03/01/2020. | MBS PAYMENT........coovrvrrrinrirnns 1,000 .1,000 0 1,000 08/01/2040. | 1.
3128ME  3F 6 |FG G15998.. ..103/01/2020. | MBS PAYMENT........cocvvverriririrrnns 0 6,234 01/01/2032. | 1.
3128MJ R3 6 |FG G08505.. .. 1 03/01/2020. | MBS PAYMENT ......oocoomivemrrmernen [ rverierirneeneeinnines | corerereens (10) 09/01/2042. | 1.
3128MJ U3 2 |FG G08601.. .. 03/01/2020. | MBS PAYMENT..........cccovvnriinrirns (5) 08/01/2044. | 1.
3128MJ X4 7 |FG G08698.. .. | 03/01/2020. | MBS PAYMENT.........ccoovrrrerinrrrnes w 03/01/2046. | 1.
3128MJ X5 4 |FG G08699.. .1 03/01/2020. | MBS PAYMENT........ccoovrirrrinrirnes 9 03/01/2046. | 1.
3128MJ YM 6 |FG G08715.. .| 03/01/2020. | MBS PAYMENT........cooovrvririnrrrenns 3) 08/01/2046. | 1.
3128MJ ZH 6 |FG G08743.. .| 03/01/2020. | MBS PAYMENT........coovrvrrrirrrrenes ) 01/01/2047. | 1.
3128MJ  ZM 5 |FG G08747.. ..103/01/2020. | MBS PAYMENT ....coovvirmrireiiiinns | verrverrernninernnneies | vvereniees 2 02/01/2047. | 1.
3128MM VZ 3 |FG G18631.. .| 03/01/2020. | MBS PAYMENT........coovrrrerinrrrnes 0 02/01/2032. | 1.
3128MM WJ 8 |FG G18648.. .. 03/01/2020. | MBS PAYMENT.........c.ocovvnriinrirns (20) 06/01/2032. | 1.
3128MM WS 8 |FG G18656.. .. | 03/01/2020. | MBS PAYMENT.........cooovrrrerinrrrenes (6) 08/01/2032. | 1.
3128PQ ZH 7 |FGJ11644 .1 03/01/2020. | MBS PAYMENT........ccovrvrrrinrirnes 1 02/01/2025. | 1.
3128PY JD 7 |FG J18360. .. 1 03/01/2020. | MBS PAYMENT.........cccoovvmmrrirnnnns (4) 03/01/2027. | 1.
3128Q) UC 8 |FH1G1479 .. | 01/15/2020. | PRIOR YEAR INCOME 0 01/01/2037. | 1.
31292H VU 5 |FGC01527 .| 03/01/2020. | MBS PAYMENT.........cocovvvnrrinrirns 1 1,754 04/01/2033. | 1
31292L  KQ 7 |FG C03903. .. | 03/01/2020. | MBS PAYMENT.........ccovvrmerinnrrnes 0 1,139 04/01/2042. | 1
31292L L6 0 |FG C03949. .. 03/01/2020. | MBS PAYMENT...........covvnriinrins 1 2,917 05/01/2042. | 1.
312940 2H 1 |FG A92576 .. | 03/01/2020. | MBS PAYMENT.........ccoovvvrrrinrrrenes 0 742 07/01/2040. | 1.
312941 NJ 2 |FGA93093 .1 03/01/2020. | MBS PAYMENT........cccovrrrrrinrirnes (3 4,109 07/01/2040. | 1
312942 NF 8 |FG A93990 .| 03/01/2020. | MBS PAYMENT........coovvririnrrranns (2) 2,986 09/01/2040. | 1
31294M DW 8 |FGE02817.. .. | 03/01/2020. | MBS PAYMENT........coovvvrerirnrrrnes 2 4177 01/01/2026. | 1.
31296M PA 1 |FGA13117.. ..103/01/2020. | MBS PAYMENT ......cocvrvirrirircrrnns 0 1,051 09/01/2033. | 1.
31296Q 4R 8 |FGA16232 .. | 03/01/2020. | MBS PAYMENT.........ccovvrrerinrrrnes 0 525 11/01/2033. | 1
3132GL VB 7 |FG Q05410.. .1 03/01/2020. | MBS PAYMENT........ccconvrirrrinrirnes 0 2,885 01/01/2042. 1
3132)2 5H 2 |FGK90848.. .. | 03/01/2020. | MBS PAYMENT.........coovrrrerinrrrenes (1 3,109 07/01/2033. | 1.
31335A QK 7 |FG G60458.. .1 03/01/2020. | MBS PAYMENT........ccconvrvmrrinrirnes (6) 8,060 01/01/2044. | 1.
31335A UL 0 |FG G60587.. ..103/01/2020. | MBS PAYMENT........cocovvverrrireirnns (2) 2,032 02/01/2046. | 1
31335H 5U 3 |FG C90859 .1 03/01/2020. | MBS PAYMENT...........ccvvvmnriinrirnns 2 2,035 10/01/2024. | 1
31371H B6 4 |FN 252161 .. 1 03/01/2020. | MBS PAYMENT ......cocvrverriirerrnns 0 1,386 12/01/2028. | 1.
31371K A4 3 |FN 253927 .. | 03/01/2020. | MBS PAYMENT.........ccovrrrerinrrrenes 0 102 07/01/2031. | 1.
31371M CG 0 |FN 255771 .1 03/01/2020. | MBS PAYMENT........ccconvrirrrinrirnes (1) 1 3,185 07/01/2035. |1
3138AN CW 1 |FNAI8184 .. | 03/01/2020. | MBS PAYMENT.........ccovrrrerinrrrnes .(2) 2 4,171 08/01/2041. |1
3138AN YU 1 |FN AI8822 .. 03/01/2020. | MBS PAYMENT...........ccovvnriinnirans ..(8) (8) 4,895 08/01/2041. | 1.
3138AV. TB 1 |FN AJ4145 ..103/01/2020. | MBS PAYMENT ......cocovvvirriririirnns (1) (1) 1,897 11/01/2041. | 1.
3138AW RQ 8 |FN AJ4994 .. | 03/01/2020. | MBS PAYMENT.........coovvrrerinrrrnes .(3) 3 3,635 11/01/2041. 1
3138E0 SF 7 |[FNAJ7717 .. 1 03/01/2020. | MBS PAYMENT ......cocvrverririrerrenns .(3) (3) 4,876 12/01/2026. | 1
3138EG HX 5 |FNAL0245 .1 03/01/2020. | MBS PAYMENT...........ccovvvriinninns .(2) 2 3,372 04/01/2041.
3138EH US 9 |FNAL1492 .1 03/01/2020. | MBS PAYMENT........ccovivinririanas (1) 1 4,299 03/01/2042.
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SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15

F Current Bond

0 Year's Interest / NAIC

r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Designation

ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | and Admini-

g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized | (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Symbol
3138EJ 3Y 2 |FNAL2614 .| 03/01/2020. | MBS PAYMENT 3,755 3,755 3,757 (3) 3,755 .25 [ 11/01/2042. 1.
3138EJ RA 8 |FNAL2280 .| 03/01/2020. | MBS PAYMENT 5,963 5,963 5,969 (6) 5,963 09/01/2042. | 1.
3138EK FB 6 |FNAL2861 .| 03/01/2020. | MBS PAYMENT 7,484 7,484 7,487 3) 7,484 12/01/2042. 1.
3138EK HJ 7 |FNAL2932 .| 03/01/2020. | MBS PAYMENT 1,489 1,489 1,490 1 1,489 07/01/2042. | 1.
3138EK YW 9 |FN AL3424 .. 03/01/2020. | MBS PAYMENT........cocovvvnrrinnirns 5,513 5,513 5,517 4) 5513 01/01/2043. | 1.
3138ET 2J 4 |FNAL8876 .. | 03/01/2020. | MBS PAYMENT.........cooovvrrerinrrrenes 5,524 5,524 5,528 3) 5,524 10/01/2044. 1.
3138LR  AE 2 |FNAO0904.. .| 03/01/2020. | MBS PAYMENT 4,461 4,461 4,462 1 4,461 04/01/2042. | 1.
3138LU  SX 4 |FNAO4133.. .. | 03/01/2020. | MBS PAYMENT.........coovvrmerinrrrnes 6,276 6,276 6,276 0 6,276 06/01/2042. | 1.
3138MK 2E 5 |FN AQ4372 .1 03/01/2020. | MBS PAYMENT........ccomvrerrrinrirnes 3,558 3,558 3,558 0 3,558 11/01/2027. | 1.
3138W0 L6 4 |FNAR3048 .| 03/01/2020. | MBS PAYMENT 4,023 4,023 4,023 1 4,023 01/01/2028. | 1.
3138W4 CR 0 |[FN AR6379 .| 03/01/2020. | MBS PAYMENT ..11,060 ..11,066 (6) 02/01/2043. | 1.
3138W6 SU 1 |FN AR8630. .| 03/01/2020. | MBS PAYMENT 5,587 5,590 (3) 04/01/2043. | 1.
3138W9 HW 3 |FN AS0244 .| 03/01/2020. | MBS PAYMENT 5,046 5,049 4) 08/01/2043. | 1.
3138W9 KR 0 |[FN AS0303 .| 03/01/2020. | MBS PAYMENT 4,101 4,101 0 08/01/2043. | 1.
3138W9 MT 4 |FN AS0369 .| 03/01/2020. | MBS PAYMENT 1,399 1,399 0 09/01/2043. | 1.
3138WA FR 3 |FNAS1075. .| 03/01/2020. | MBS PAYMENT 2,152 2,153 0 11/01/2043. 1.
3138WA WT 0 |FN AS1557 .| 03/01/2020. | MBS PAYMENT 9,616 9,624 9 01/01/2044. | 1.
3138WB UK 9 |FN AS2385, .| 03/01/2020. | MBS PAYMENT 4,416 4,417 (1 05/01/2044. | 1.
3138WE  ZJ 1 |FN AS5244 .| 03/01/2020. | MBS PAYMENT 5,085 5,087 (2 06/01/2045. | 1.
3138WG DN 1 |FN AS6408 .| 03/01/2020. | MBS PAYMENT 5,454 5,458 4) 01/01/2046. | 1.
3138WJ PC 6 |FNAS8518 .| 03/01/2020. | MBS PAYMENT 6,177 6,177 0 12/01/2046. | 1.
3138WJ QE 1 |FN AS8552 .| 03/01/2020. | MBS PAYMENT 8,080 8,083 (2) 12/01/2036. | 1.
3138WM KY 6 |FN AT0310. .| 03/01/2020. | MBS PAYMENT 1,253 1,254 0 03/01/2043. | 1.
3138WX FK 8 |FNAT9169 .| 03/01/2020. | MBS PAYMENT 9,921 9,920 1 07/01/2028. | 1.
3138WZ TZ 5 |FN AU0567. .. | 03/01/2020. | MBS PAYMENT.........coovvvrerinrirenes 4,990 4,989 1 08/01/2043. | 1.
3138X0 Y2 8 |FNAU1628 .. 03/01/2020. | MBS PAYMENT........cooovvvnrrinnirns 4,319 4,318 1 07/01/2043. | 1.
3138X1  3A 2 |FNAU2592 .| 03/01/2020. | MBS PAYMENT 4,362 4,364 2 08/01/2043. | 1.
3138X3 XM 9 |FN AU4283 .| 03/01/2020. | MBS PAYMENT 4,103 0 09/01/2043. | 1.
3138Y6 3S 1 |FN AX5308 .| 03/01/2020. | MBS PAYMENT .11,284 (13) 01/01/2042. | 1.
3138YH U6 5 |FNAY4204 .| 03/01/2020. | MBS PAYMENT 6,608 () 05/01/2045. | 1.
31394V LV 0 |FNR2005-123 PG......ccoovvvvivinrieiinrinns .. | 03/01/2020. | MBS PAYMENT 3 01/25/2036. | 1.
31400Y 3Q 7 |FN 702007 .. | 03/01/2020. | MBS PAYMENT.........coorvrrerinrirnes 0 05/01/2033. | 1.
31406U HH 4 |FN 820232 .. 03/01/2020. | MBS PAYMENT........cooovvvnriinrirns 2 06/01/2035. | 1.
31409y UL 9 |FN 882687 .| 03/01/2020. | MBS PAYMENT 0 06/01/2036. | 1.
3140FP C9 8 |FNBE3695 .1 03/01/2020. | MBS PAYMENT........cccovrirrrinrirnes 3 06/01/2047. | 1.
3140HB FK 9 |FNBJ9169 .. [ 03/01/2020. | MBS PAYMENT.........cccooovrmmriirnnes (21) 05/01/2048. | 1.
3140HB GZ 5 |FNBJ9215 .. | 03/01/2020. | MBS PAYMENT 7 06/01/2048. | 1.
314007 T5 4 |FNBM3271 .| 03/01/2020. | MBS PAYMENT 4) 12/01/2032. 1.
314008 HZ 9 |FN BM3847. .| 03/01/2020. | MBS PAYMENT (1 05/01/2048. | 1.
3140JG LQ 6 |FNBNO0334 .| 03/01/2020. | MBS PAYMENT (359) 12/01/2048. 1.
3140Q7 2P 1 |FN CA0781 .| 03/01/2020. | MBS PAYMENT (6) 11/01/2032. 1.
3140X4 Y8 3 |FNFM1634....oiiierireeeeeeecieeens .1 03/01/2020. | MBS PAYMENT........cccovrvrrrinrirnes (58) 06/01/2049. | 1.
314100 KA 9 |FN 897689 .| 03/01/2020. | MBS PAYMENT........ccoovvrririnrrranes 2 06/01/2037. | 1.
31413R 2P 0 |FN 953582 .. | 03/01/2020. | MBS PAYMENT 0 12/01/2037. 1.
314160 ZM 6 |FN AA1647 .| 03/01/2020. | MBS PAYMENT.........oooovvvrrinrirenns (1 02/01/2039. | 1.
31416M  5A 8 |FN AA4440 .. | 03/01/2020. | MBS PAYMENT.........ccovvrrerinrrrnns 0 03/01/2039. | 1.
31417C  JL 0 |FN AB5666 .| 03/01/2020. | MBS PAYMENT (2 07/01/2042. | 1.
31417C KM 6 |FN AB5699 .| 03/01/2020. | MBS PAYMENT 0 07/01/2042. | 1.
31417C VS 1 |FN AB6024 .| 03/01/2020. | MBS PAYMENT 2 08/01/2042. | 1.
31417D TR 4 |FN AB6859 .| 03/01/2020. | MBS PAYMENT 7 11/01/2042. 1.
31417E MZ 1 |FNAB7575 .| 03/01/2020. | MBS PAYMENT 0 01/01/2043. | 1.
31417E N9 8 |FNAB7615 .| 03/01/2020. | MBS PAYMENT........oooovvvrrinrirnes (2 01/01/2043. | 1.
31417F 3E 6 |FN AB8896 .. | 03/01/2020. | MBS PAYMENT.........coovvvmerinrrrenes 1 04/01/2043. | 1.
31417G  5A 0 |FN AB9840 .| 03/01/2020. | MBS PAYMENT (2 07/01/2043. | 1.
31417H B5 2 |FN AB9959 .1 03/01/2020. | MBS PAYMENT........coooirirrircranes 2 07/01/2043. 1.
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statement for March 31, 2020ofthe M@ dlical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 3 5 6 7 10 Change in Book/Adjusted Carrying Value 17 19 20 21 22
11 12 13 14
F Current Bond
0 Year's Interest / NAIC
r Unrealized Current | Other-Than- Foreign Stock Stated | Designation
i Prior Year Valuation Year's Temporary | Total Change Exchange Total Gain | Dividends | Contractual | and Admini-
g Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Gain (Loss) (Loss) on Received Maturity strative
CUSIP Identification Name of Purchaser Shares of Stock | Consideration Carrying Value | (Decrease) | /Accretion | Recognized | (11+12-13) on Disposal Disposal | During Year Date Symbol
31418C QB 3 .| MBS PAYMENT JESTURTRTORRORRII RN 12,361 . 12,373 (12) (12) . ...81 1 10/01/2047. | 1.
31418W CY 4 .| MBS PAYMENT 1,473 1,474 (1) 1 09/01/2025. | 1.
31419E UD 9 .| MBS PAYMENT 2,125 1) (1) 10/01/2025. | 1.
31419 SV 1 . .| MBS PAYMENT 4,619 5) (5) 11/01/2040. | 1.
485429 LH 5 |KANSAS ST DEV FIN AUTH REVENUE....|.. .| STIFEL NICOLAUS & CO......ccovvvere | covvrviniiisrisnssirenes | v 353,917 12/01/2020. | 1
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. .......cioiiieuiiiiiieiiisieteseseresssesesesesesensssssessssssesensnnsens | srerens 1,207,801 | ......1,203,884 | .......1,288,667 | ...........1,204,550 | ......ococeeeel0 [ oo a(662) | ool | e (662) XXX
Bonds - Industrial and Mi
023761 AA 7 |AMER AIRLINE 17-1 AAPTT.. .| MBS PAYMENT 8,906 ....8,906 08/15/2030.
055688 AA 6 |BURLINGTN NO SF 06-1 TR.. .| MBS PAYMENT. 60,554 ..60,554 01/15/2024.
185506 AB 8 |CLECO 2008-A A2... .| MBS PAYMENT 122,650 03/01/2023.
472158 AD 9 .| MBS PAYMENT .75,781 4 06/05/2023.
742741  AA 9 |PROCTER & GAMBLE - ESO SINK........... 55,590 ..55,590 01/01/2021.
90331H PL 1 |US BANK NA CINCINNATI. .| US BANCORP INVESTMENTS INC| ... 200,716 . 01/21/2025.
90783X AA 9 |UNION PACIFIC RR CO 07-3. .| MBS PAYMENT 57,442 01/02/2031.
909318 AA 5 |UNITED AIR 2018-1 AAPTT... .| MBS PAYMENT 5,452 09/01/2031.
3899999. Total - Bonds - Industrial and Miscellaneous. 587,136 ..386,375 | o0 | e 87 | 0 [ A7 |0 ] ..585,995 | 0 [ 141 [ 1141 ] 10,937 XXX
8399997. Total - BONAS - Part 4......oooiiiiiiiiisiii it i | v 2,341,447 v, 139,164 (2,370) 0}....508].....5083 | .... 33,030 XXX
8399999. TOAl = BONAS. ...ttt sttt ebtsssss st ess sttt sttt | oneies 2,341,447 | ......2,316,771 | .......2,467,039 | ........... 2,139,164 (2,370) 0]....5083 | .....5083 | ... 33,030 XXX
9999999. Total - Bonds, Preferred and COMMON SEOCKS.............ccccuociiiieiis eveveicieieeecteteteeeeeeee e veee e sesesessaesesessesesesasaenas | everan 2341447 | XXX [...2/467,039 | ......... 2,139,164 (2,370) 0]....5083.....5083|.... 33,030 XXX




statement for March 31, 2020 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12



statement for March 31, 2020ofthe Ml@dlical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
BANK OF AMERICA ....cccovvveirenininirinsrinsenene: PROVIDENCE, Rl.....ccousiriirinrenirississsinsiinns | sevvnseenesencens o e [ | 1,167,443 | .ooovvvneens 748,369 | ...occovvenes 543,211 | XXX
0199999. Total Open Depositories..............covvcsiicieenes XXX XXX [ 0]... 0 XXX
0399999. Total Cash on Deposit.......... XXX XXX [ 0].. 0 XXX
0599999. Total Cash...........ccccevrrnrrirncnnns XXX XXX ... 0. 0 XXX

QE13
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statement for March 31, 2020ofthe M@ dlical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year

All Other Money Market Mutual Funds

31607A 70 3 [FIDELITY GOVERNMENT PORT-INS [ 0.340 | 963,034
8699999. Total - All Other Money Market Mutual Funds 963,034
8899999. Total - Cash Equivalents 963,034




supplement for March 31, 2020 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

* 1 31 01 2 0204550010 1 =*

Designate the type of health care

providers reported on this page.

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Physicians - Including Surgeons and Osteopaths

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Efc. Written Earned Amount Claims Incurred Reported Claims Reported

© oo N O W=

IO
M=o

Alabama..........cccocviereriinnens AL
Alaska
Arizona
Arkansas
California
Colorado........coueverrrerirernnnns
Connecticut.
Delaware.......ccovvevvievreininns
District of Columbia
[Ty o TR
[CT-ToT o -

HaWali. ..o

Kentucky
Louisiana

Maryland
Massachusetts
Michigan....
Minnesota........cccoveerieiennnns
Mississippi
Missouri
Montana.........ccceevveriennnnn.
Nebraska.........cccourverireuennns
Nevada.......cccoovvevervevereienne
New Hampshire
New JEersey.....c.coovvvrerrunennn
New Mexico
NEW YOrK.....oooveeverrirerieinns
North Carolina....

Pennsylvania.
Rhode Island

Vermont. .
Virginia......c.oceveveeevveereeenenens
Washington............cccevvenee
West Virginia.........c.ccoevevveee.
WisCONSiN.......ccoverevrrerirerennnes
WYOMING....ocvevieiiicrereiiienas
American Samoa

US Virgin Islands
Northern Mariana Islands

Aggregate Other Alien..........
TOtAlS. ..o

.............. 305,537

DETAILS OF WRITE-INS

58001.

58002. ...

58003.
58998.

58999.

Summary of remaining write-ins
for Line 58 from overflow page.

Totals (Lines 58001 thru 58003
+58998) (Line 58 above)..........

Q455-1
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* 1 31 01 2 0204550010 1 =*

Designate the type of health care

providers reported on this page.

Hospitals

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

States, Etc.

Direct
Premiums
Written

Direct
Premiums
Earned

Direct Losses Paid

3 4

Number
of

Amount Claims

Direct
Losses
Incurred

Direct Losses Unpaid

6 7

Number
Amount of
Reported Claims

8
Direct
Losses
Incurred
But
Not
Reported

© oo N O W=

IO
M=o

Alabama..........cccocviereriinnens AL
Alaska
Arizona
Arkansas
California
Colorado........coueverrrerirernnnns
Connecticut.
Delaware.......ccovvevvievreininns
District of Columbia
[Ty o TR
[CT-ToT o -

HaWali. ..o

Kentucky
Louisiana

Maryland
Massachusetts
Michigan....
Minnesota........cccoveerieiennnns
Mississippi
Missouri
Montana.........ccceevveriennnnn.
Nebraska.........cccourverireuennns
Nevada.......cccoovvevervevereienne
New Hampshire
New JEersey.....c.coovvvrerrunennn
New Mexico
NEW YOrK.....oooveeverrirerieinns
North Carolina....

Pennsylvania.
Rhode Island

Vermont. .
Virginia......c.oceveveeevveereeenenens
Washington............cccevvenee
West Virginia.........c.ccoevevveee.
WisCONSiN.......ccoverevrrerirerennnes
WYOMING....ocvevieiiicrereiiienas
American Samoa

US Virgin Islands
Northern Mariana Islands

Aggregate Other Alien..........
TOtAlS. ..o

.............. 422,500

DETAILS OF WRITE-INS

58001.

58002. ...

58003.
58998.

58999.

Summary of remaining write-ins
for Line 58 from overflow page.

Totals (Lines 58001 thru 58003
+58998) (Line 58 above)..........

Q455-2




supplement for March 31, 2020 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

Supp. AtoSch. T
NONE

Supp. Ato Sch. T
NONE

Overflow Page
NONE

Q455-3, Q455-4, Q455-5
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